Endoscopic retrograde cholangiopancreatography (ERCP)-related perforations of the duodenum are rare but serious complications. Some ERCP-related perforations can be successfully managed without surgery. However, the presence of duodenal perforation may lead to premature termination of the ERCP and need for additional procedure such as percutaneous biliary drainage. If the ERCP-related perforation is identified early during the procedure, primary closure of the perforation can be attempted first or after completion of ERCP. We report two cases of duodenal perforation during ERCP in which ERCP was successfully completed after primary closure of the perforation. Korean J Pancreas Biliary Tract 2019;24(1):40-46 
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1 , A B Fig. 8 . A fully covered self-expandable metal stent has been placed in the common bile duct after the primary closure of the duodenal perforation.
